Lourdes A. Leon Guerrero OFFICE OF VETERANS AFFAIRS

Governor GUAM VETERANS CEMETERY
Office of the Governor P.0. Box 2950
_— Tel: (671) 475-8388-90
oshua Tenorio Fax: (671) 475-8396
Lieutenant Governor Fred E. Bordallo, Jr.
Director
FULL (LEGAL) NAME OF DECEASED:
Last First Middle
oO; DATE OF BIRTH: DATE OF DEATH.:
TYPE:  VETERAN [ ]  DEPENDENT:  SPOUSE [ ] CHILD [ ] INFANT [ ] 1

Name of Veteran: SS#:

BRANCH OF SERVICE
USAF [ ] USA [ ] USMC [ ] USN[ ] USCG[ ] NG [ ] RESERVES [ ]
OTHERS
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Bunals are frorn 9:00 a.m. to 3:00 p.m. EXCEPT for lunch 11 30 a.m. to 1 00 p.m. CLOSED on Sundays Mondaysand Hohda‘

Burials are processed on a FIRST COME, FIRST SERVED BASIS. Final arrangements must be made at least 5 working days 1
veterans and 3 working days for dependents. The following documents must be provided before eligibility and plot assignments can
released. DD214, Death Certificate, Marriage Certificate, Future Intent, Birth Certificate, GVC Rules & Regulagons and Bur

Transfer Permit. The Office of Veterans Affairs and the Guam Veterans Cemetery is NOT responsible for cancellation of schedul
burials due to inclement weather.

Funeral Home: Mass Location: Mass Time:

Date of Burial: Day of the Week: ETA at Cemetery: Religion:

Remarks:
Family member have thirly (30) days to visit the Office of Veterans Affairs located in Asan to order their loved one’s he

marker. Temporary Cross /s being provided by the Guam Veterans Cemetery until such time that the Headmarker is
received and Installed by the cemetery staff.

- : ::— : a'-‘,‘ I‘ '~~'~~

s Sl il s et S . et . S St i i e el 2

SR S oG

CASKET MEASUREMENT: Length Height Width CRYPT DIMENSIONS: 84”Lx36”xHxW:

IS HANDLE REMOVABLE:[ JYES [ | NO WAS DECEASED CREAMATED: [ ] YES[ ]NO
COLUMBARIUM DIMENSIONS:19” Lengthx14%" Heightx10"” Wide PLOT #1527 =amvei/ /
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REQUESTED BY: SIGNATURE:
DATE CALL RECEIVED: TIME: PHONE #:
NEXT OF KIN: RELATIONSHIP:
MAILING ADDRESS:
CONTACT #s: Home: Cell: ___ _____ Other:

REVIEWED BY: DATE:

APPROVED BY: B 37 ¢ i e
(Guam Veterans Cemetery Approving Authority)
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/SECTION/ ROW / NUMBER /SECTION / ROW / NUMBR
DOUBLE GROUND / [ / SINGLE GROUND / / / /
DOUBLE CRYPT / SINGLE CRYPT // / /

ALL BURIAL SERVICES PROVZDED A T THE GUAM VETERANS CEMETERY ARE FREE OF CHARGE TO ALL ELIGIELFE
VETERANS, THEIR SPOUSE AND ELIGIBLE DEPENDENT CHILDREN

OVA FORM: BRFO01
Revised March 2019



